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Coroner cannot certify to o death due 1o natural couses.
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FLED JUL 8 1957

Registration District Ne. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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oo Primary Registration District NO/DQZ‘—".-
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. i institurion: Rnld-n;o belore
" COUNTY a STATE .. . b. COUNTY edjgsion)
: Jackson Missouri Jackson
b. CITY (If outside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY S? Inside Limits
OR Yesu NoO || ° OR ] 30'
TOWN_ Kanses City =t Nef | Y\ toww Kansas City O | YesO Mot~
<. Eg%&l#m%gl: (LF NOT inhospitol, givelocation){Length - ' d. STREE {If qutside, give locatien) Reside on Form
INSTITUTIONManarah Medical Center % . ADDRESS 629 5. Cedar YesO NoO
3 ag& &r First Middle [ Laxt 4. DA:E Month Day Year
o O
(Tupe or prinf) Carol Jean Martin ceATH  June 13 1957
5. SEX 6. COLOR OR RACE 7. 0 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
marrieo (B never marmiep [] ] P el e s L
Female White winowep [ owvoreeo O 7 -12-35 ’ A/

[10a. USUAL OCCUPATION (Gire kind of work done
durify moat of workipg

ife, eoem if retired)

104, KIND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (City and atate or country}

&&&mwgﬁé__%iggﬁ@éumﬁlﬁ-
N ane

12, CITIZEN OF WHAT COUNTRYT

HUSH

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line’for (a), (b). and {(¢).]
PART I. DEATH WAS CAUSED BY: . :
IMMEDIATE CAUSE (a) =

Conditions, if any,
which gave rise to
ahave ~“cause (o)
slating the under.
Iying cause last.

DUE TO (b)

DUE TO (¢)

Clewn [Bossegman Megﬁ_‘ggeﬁ
15.; WAS DEC’.E*ASED) EVEE?! IN U5 ARN‘EE:::ORICES" . 16. SOCIAL SECURITY NO.| 17. INFORNJANT Address
(Fer, no. or unknowen pe. Qite puar or 3 of servicyl .
__Ne | /éﬂ 92385742 é’/onw / %@fm £0C /'/

INTERVAL BETWEEN
ONS

AND DEATH

Bawo,

304

12, I attended the deceassd from _3.I_I_I_Ln to

m on the date atated above; and to the best of my know!cd‘a from the causes stated.

Death occurrad at

"Y' BART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART i(a) + RIEB :\!Ezsrsg;ggs?\' o |
. ves [ ne [ |
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Emter nnmre a[m;urv in Par! Tor Par.‘. 1 of item {8. ) |
O .. O
20c. TIME-OF  Hour . Month, Day, Year | - e
{NJURY a.m, LR . - . : '
pom. I N
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g MOT WHiLE farm, factory, street, office bidg., efc.)
WORK AT WORK :
and last saw 21 alive on

24 FUNERAL.DIRECTOR

ADDRESS . DATE RECD. BY LOCAL REG.

26, REGISTRAR'S 51

A 7-57 Mo

ATURE

22a. $IGNATURE St at a gree or file) | .- o’ * 22b. ADDRESS - 22¢. DATE SIGNED
rris- ey s ~ 1
'S m.D, 2ol & (3l S KE Do, c,}(glg
232, BuRIL, EREWATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, town. of cotinty) (Sra e ¥
REMOV‘AL( Lifit . ﬂ [} . i} .
urRiA y/57 Warssi

nsed Embaimer’s Statament on Reversa Side




et L STATEMENT‘B_YfLIC‘E.NSED EMBAL MER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ............. et e e et wm e e P '

working under my personal supervision,.

Student.......ooiaeiiiiii i iiiiica e ciaanaaaas
Signature of Student Embalmer

Licensed Embalmer Nofzg?/

e o - } e < o P. O. Address‘% ))

Y - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ;his OWN HANDWRITING. -

to comply with the above constitutes grounds for revocation of hcense) : ,

* If ‘embalmed by a STUDENT he also shall sign in'his OWN ha.ndwntmg

If this body is not embalmed, fact sho be 50 stated above. . e
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